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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
é, %, REGION 8
] g 1595 Wynkoop Street
%_Mg DENVER, CO 80202.1129
4 prgre Phone 800-227-8917
http:/Mmww.epa.gov/region08
Ref: 8ENF-L
May 1, 2009
Margo Ramage
" Eisenstein Malanchuk, LLP
1048 Potomac Street NW
Washington, DC 20007

RE: Gilt Edge Mine Site

Lawrence County, South Dakota
Dear Ms. Ramage:

Enclosed are copies of additional insurance related documents we found abandoned at the
Gilt Edge Site. As more such documents are discovered, I will forward them on to you. Thank

you for your assistance in this matter. If you have any questions, please call me at 303-312-6904

Sincerely,

. | e : -
///ﬁlz{/éw\ WL"/L—/ML——““ - T
Andrea Madigan '

Enforcement Attorney
Enclosures

cc: Stephen Keim, OSRE

@Pﬁnted on Recycled Paper
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Lockton Companies of
4500 Cherry Creek Dri
Suite 400

CO, Inc.
ve South

DATE (MM/DD/YY)

4/16/96

.l:HOLDER THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION -
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

"“ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
e COMPANIES AFFORDING COVERAGE ]

COMPANY

Denver, CO 80222-0099 M4
303-753-2000 A Reliance Insurance Company
| INSURED | COMPANY
Dakota Mining Corporation -B
410 Seventeenth Street, #2450 COMPANY
Denver, CO 80202 Cc
COMPANY
] D

THISIS TOCERTIFY THAT THE POLICIES OF INSURANCE LISTEDBELOWHAVEBEENISSUED TO THE INSUREDNAMED ABOVEFOR THEPOLICY PERIOD
INDICATED,NOTWITHSTANDING ANYREQUIREMENT, TERMORCONDITIONOFANYCONTRACTOROTHERDOCUMENTWITHRESPECT TOWHICHTHIS
CERTIFICATEMAY BE ISSUED ORMAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

co POLICY EFFECTIVE | POLICY EXPIRATION
YPE O OLICY NUMBER
Lra TYPE OF INSURANCE poticy E DATE (MM/DDIYY) | DATE (MMIDDIYY) Limirs
GENERAL LIABRLITY GENERAL AGGREGATE
COMMERCIAL GENERAL LIABILITY PRODUCTS-COMP/OP AGG | §
] cuams quD occur PERSONAL & ADV INJURY |§
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE s
FIRE DAMAGE (Any one fire) | $
MED EXP (Any one person) |$
AUTOMOBILE LIABILITY
el COMBINED SINGLE LIMIT |$
ANY AUTO
—
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS {Per person)
b
| | HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE ‘
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT| §
ANY AUTO OTHER THAN AUTO ONLY
|
EACH ACCIDENT |
-
AGGREGATE [ $
EXCESS LIABILITY EACH OCCURRENCE $
UMBRELLA FORM AGGREGATE s
OTHER THAN UMBRELLA FORM s
WORKERS COMPENSATION AND [sumronv LIMITS
EMPLOYERS’ LIABLITY EACH ACCIDENT s
THE PROPRIETOR/
IN ISEA - P Y LIMI
PARTNERS/EXECUTIVE cL OISEASE - PoLICY LIt _ |} §
OFFICERS ARE: EXCL DISEASE - EACH EMPLOYEE | §
OTHER
Pollution Liab NTA250958303 1/18/96 1718/91 $500,000 Each Loss
{Claims Made) NTD $500,000 Total
First Party Liab NTA25095 1403 1718/986 1718797 Retention—-3$50,000

DESCRIPTION OF OPERATIONSAOCATIONS

Certificate Holder is added as additional

ACCEPTANCE: Apri

[VEHICLESISPECIAL (TEMS

118, 1996

insured as respects

State of S. Dakota, 0

Nat’l Resources
Attn: Mike Sepak

Joe Foss Bldg,523 E.
Pi

ofAPR 2 5 1996

lewa ryara AAINING CORP

Vironmen
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENOEAVOR TO MAR

30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,

BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY

OR ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.
ABTH REPRESENTATIVE ] 003737000

fan
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Marsh & Mc¢Lennan, Incorporated

One Norwest Center

{700 Lincoln Street, Suite 4900
Denver, Colorado 80203-4549

Telephone 303 861 7111

FAX 303 861 8123

August 27, 1993

Mr. J.C. Sowers il _

MINVEN GOLD CORPORATION

41¢ Seventeenth Street, Suite 2450
Danver, Colerado 80202

iE: POLLUTION LIABILITY
POLICY NO.: NTD2509514

Dear J.C.:

[P R LR W O] AT

MARSH &
MC [ENNAN
Post-It™ brand fax transmittal memo 7674 [#—ofpﬂges 2
D e
0. Co.
Dept. Phone 7
Fax # Fax #

This letter shall confirm that the above referenced policy has been extended effective
September 29, 1993, to expire January 18, 1994, The new limit of liability of $306,000
is effective September 29, 1993. An endorsement will be issued and forwarded to you

upon receipt in our office.

The additional premium for the extension is $15,200, and an invoice will be forwarded

to you directly from ECS.

If there are any questions, please do not hesitate to contact our office.

Sincerely,

(hstgst KDoA~

Cherice M. Morgan
Client Representative

CMM/cl
Enclosure

cc: Karma Dingman - MMI, Denver
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ATS HOLDER, THIS CERATIFICATE

HE COVERAGE AFFORCZO 3Y THE

Marsh & MclLennan, Inc.

1700 Lincoln Street i ' 123 ASFCAD = §
Suite 4900 J CCiam, :\.nH....a AFFCRDING COVERAGE —f’
OEHver, Colorado 80203-4549 ; Eg‘;;‘;.;,\;vA Planet Insurance Company
{_CE_’\'{({_F::KJ\’ B
R BROHM MINING CORPORATION !L:M” _ TS ry— S
2 e i e N/
Deadwood, South Dakota 57732 ! -—17::> {:} 1]
EXIR |
{ CQMPANYE {

I LETTER

SSJ:D TO THE INSURED NAMED ABOVE FOF@ THE POA.ICY PERIDD
CONT‘!ACT OR OTHER DOCUMENT WITH RESBECT TO WHICH TUYIS

£ LISTED BELOW HAVE

4% < WA

TWITHSTA\OING ANY REQUIREMENT. T234 OF CONDITION CF AA
1AY BE 1SSUED OR MAY PERTAIN. THE INSURANCE AFFORDED SY T2 POLICIES DESGRIBED SEREIN IS SUBJECT TO ALL THE TERMS,
T CCNDITIONS OF SUCH POLICIES, i
~ oy v o= II . i
N : IANGE !( POLICY NUMEER } POLIGY BIFEITE ,ng'TC:’(“ﬁT.‘l'gN; LIMITS l
| GENEFAL LIABILITY : SCOILY INJURY QGC. i i
! COMPREHENSIVE FQRM BODILY INJUAY AGS, | % !
i PnEMlsEsmPcmr'o.\-s { PROPBATY DAMAGE CCC. |5 !
T TUNDERGROUN ; S ™ ; :
P ERRNSARY Couspse razaro : | PROPEATY DAMAGE AGG. | § :
; | PRODUCTSICOMPLETED OPER. i I8l ¢ PO COMBINED 0CC. |5 ;
|cenTRacTuAL ' T8l 4 PD COMBINED AGG. |3 -
— -
JIMOEPENDENT CoNT - 40 ({ORE | PERSONAL IMJURY AGG. | 3 ;
| | SADAD FORM P~ 737/ CAMAGE ' : '
(SEASONAL INGURY : :
P e i | BOBILY INJURY s
) ! | (Par gorzon)
. ~ - . ) ;
; PR o 35 { Phv. Paza. ) ]aoa;w INJURY !_
7 . ~e , Other Thans [ { {Far accigery e
L ALL O “S{ puy, Pass. ) ] - !
] | HIRED AL .. ! !
— | | PROFEATY DAMAGE 3
MON-O'WNED Ay 38 { : :
. TSAMAGE Ll TY ' 3CSILY INJURY & {
—_— : PAQREATY DAMAGE s
' ; P COMBINED !
CEXQESS Lis .ITY : ! EACH QCCURRENCE i
UMBRELLA RORM : Tagaregate B
'OTHER ThAN UMBFZLLA FORM . i i’ i i
i WORKER'S COMPENSATION [ || STATUTORY LitTS |
| EAGN ACCIDENT i's
( AND [
[ DISEASE—RCLICY LMIT | §
MPLOYERS' LIABILITY h
' & RS’ LIABILI i | | DISEASE—~EACH EMPLOYEE | §

e . ~ ; T $306,000 Per Claim
A| FIRST PARTY CLAIMS MADE NTD2509514 | 9/29/93 1/18/94 35000 Toval AT) Clains

] !
JESCRIP;TIEONE oF OPEHATIQ:NESIILOCA: TIONSIVEHEICE AT lETEMb 2% $50,000 SIR

Certificate Holder is named as an additional insyred.

State of South Dakota 4 SHOULG ANY CF THE ABOVE DESCRISED POLICIES BE CANCELLED SEFORE THE

ARG

gepar‘tment of Environment and Natural A EXPIRATON SATE THERECF. THE ISSUING COMPANY WILL ENDEAVOR TC
52202“‘:25 tal - 4 mac DAYS WRITTEN NOTICE TQ THE CEATIFICATE HOLDER NAMED TO THE
> “aStsca‘mta > ' LEFT. U SALURE TO MAIL SUCH NOTIGE SHALL IMPOSE MO CBLIGATION OF
lerre, South Oakota §$7501-3181 3 LABILTY OF vy KIND UPCN THE COMBANY. TS AGENTS CR RESRESENTATIVES.
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MINVEN GoLp CORPORATION
August 31, 1993

Mr. Mike Cepak - . e

State of South Dakota Department of Post-lt" brand fax transmittal memo 7671 I#of poges » %‘,‘ |
Environment and Natural Resources QO-B o From el
523 East Capitol %o, : oy
Pierre, SD 57501-3181 Bont o
F X ]
Re: Financial Assurance Bond s Fax#

Brohm Mining Corporation B . - e —_

v

Dear Mr. Cepak:

Enclosed is a copy of a certificate of insurance issued by Planet Insurance
Companv naming DENR as an additional insured for $306,000 per claim on the "First
Part" . Liicy. You should have already received the original certificate in the mail.
We . sked the insurance company to extend the policy to 1/18/94 to coincide with the
expiration of the "Third Party” coverage.

[ trust the will fulfill the requirements you had for us in preparation of the
Sep :mber 15, 1993 board meeting. If you need anything else, please contact either
myself or Rod Macleod. . '

Sincerely,

-

T B

J.C. Sowers, Il

Treasurer
Enc. _
cc: Rod MaclLeod
Martin Quick
f@ /fff

| u)“/vé)

410 Seventeenth Street, Sufte 2450 » Denver, Colorade 80202 + Tel: (3032) 573-022] Fux: (303) 573-1012
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. " PLANET INSURANCE COMPANY
e 1% MADISON, WISCONSIN
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b
old ED\ .
} . . a
2 be (A Stock Insurance Company Herein Called the Company)

POLLUTION LEGAL LIABILITY
Thus is a Claims-Made Policy—Please Read Carefully

In consideraticn of the payment of the prem:um. :r rellance upon the statements in the deciarations and apphicativ”
rade & part heraot and subject 1o ali the terms of this policy, the Company agrees with the NAMED INSURED as folinwsa

. INSURING AGREEMENT

To indemnify the INSURED against LOSS the INSURED has or will become legaily obhigated 1o paé as a resull of CLAIMS
‘irst made against the INSURED and reported to the Company. .n writing, during the POLICY PERIOD, or EXTENDET
DISCOVERY PERIQD if applicabls, for POLLUTION CONDITIONS emanating from the lnocations designated in ltem 5 ¢

the Declarations
_ Il DEFINITIONS
A INSURED means the NAMED INSURED and any director, officer, partner or employee thereof while acting wilti:’
the scope of his/her duties as such.
B LOSS means:
1. monatary awards or settlements of compensatory damages arising from:
a. BODILY INJURY as defined herein, or :
b. PROPERTY DAMAGE as defined hersin, anc
2. costs, charges and expenses incurred in the investigation, adjustment or defense of claims for such comper:
satory damages.

Z BODILY INUURY means bodily injury. sicknass, disease, mental anguish or shock sustained by any person, incluc-
ing death resulting thersfrom caused by POLLUTION CONDITIONS emanating from the locations designatsc -

tem 5 of the Declarations.
1 PROPERTY DAMAGE means:
1. physical injury to or destruction of tangible property inciuding the resulting loss of use thereof,

2. ciean up costs, :
3. loss of use of tanglbie property {hat has not been physically injured or destroyed, _
provided that such physical injury or destruction, clean up costs and/or loss of use are caused by POLLUTICN
CONDITIONS emanating from l0cations designated in ltem 5 of the Daciarations.

€  POLICY PERIOD means the perlod set forth in ltem 2 of the Declarations, or any shonter poriod ansing as a rasu’ 1
cancellation.

F POLLUTION CONDITIONS means the discharge, dispersal, release or escape of smoke, vapors, fumes ac:ds
alkalis, toxic chemicals, liquids or gases, waste materials or other irrilants, contaminants or polutams into or Lpous
iand, the atmosphere or any watercourse or body of water, which results in BODILY INJURY or PROPERT™
DAMAGE. '

G. NAMED INSURED means the person or entity designated as such in itam 1 ot the Declarations.

. AUTOMOBILE means a land motor vehicle, trailer or semi-traiier designed ‘or Irave’ on pubhic roads, including o:
machinery or apparatus attachec thersto. ‘

! CLAIM means the assertion of a legal nght alteging iiabliity or responsipiity or the part of the NAMED NSURED
ariging out ot POLLUTION CONDITIONS. and shall inciude but not necessarly be limitad i "awsuits or Dentane
tiled against the NAMED INSURED.

ill. TERRITORY

This policy only applies to claims or suits arising trom POLLUTION CONDITIONS in the United States, s ierilcries o
possessions or Canada and made or brought in the Unitad States. its 1erritorias or pussessions o in Canada.

IV. EXCLUSIONS

This Insurance does not apply 1o LOSS:

1 ansing trom POLLUTION CONDITIONS existing prior 10 the inception of this policy, i! any officer. direcivr, paitne:

or other employee of the NAMED INSURED responsible for envirgrmen'a! affairs. control or compllance kngw =

could have reagonably foreseen thar such POLLUTION CONDITIONS could Save Seer expected 1o Qive rise "o 5

claim,

from claims or suits seeking ron-pecuniary rehs!

3. ariging from the ownership or operation of any "c!tahors ‘acilty” a8 defined « the Cuter Cornng ta Sret Ls
Act Amendments of 1978 or the Clean Water Act of 1877 as amended in 1878, or any ' deepwa!ar port’ as de'inac
the Deepwater Port Act of 1974, as amended, nor shail thera be any coverage for liabikty resuiting from emise:ons v
drilling fluld, o1l, gas or ather flulds from any oil, gas. mineral, water or geotherma! well ¢f any nature whatsosve:

N
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4- The Com?any shall have the right but not the dut&/) to assume the adjustment of any claim or the defense of any su'!
in case of the exercise of this right, the INSURED, on demand of the Company, shall promptly reimburse the Cor--

pany for any eilement of LOSS falling within the INSURED's retentions. The INSURED shail assist and coopara's

with the Company.
Vill. CONDITIONS

1 INSPECTION AND AUD!IT—The Company sha'i bs permitted but not obligated 1o inapec!, sample and mon tur 3 3
continuing basis the INSURED'S property or aperations. &t any time. Neither tha Company's right to make napa.-
lions, sampie and mcnitor nor the actua! undenakmg thereot nor any “eport thergon shali corstityta an ungerten:
on benalf of the INSURED or others. to detarmine or warrant that property or opéraions are safe. heaitntu: or ¢~
form to acceptable engingering practice or are in compliance with any law, rule or reguiation.

CANCELLATION-~This policy may be canceliad by tre NAMED iINSURED hy surrenger thereof te the Compary
any ot 118 authorized agents or by malling to the gom ary writter notice stating when rmeéreafler the zancella’ ;-
shall oe effectlve. This policy may be canceliad by the Company by maiiing to the NAMED INSURED at tne acd es+
shown in thig policy, written notice stating when not less trnan 30 days {10 days tor ron-payment of prer-
threa®er such canceilation skall be effective The mailing of rotice as a'oresais shall ve suthcigrt proal ot o --
The 1ime of suireander yr the effective date and hour o canceliat-on slated i "6 NO!L €@ ahai Leger.e the @n:e »' 1 &
POLICY PERIOD. Deilvery of such written notice eitner by the NAMED INSURED c- by the Canpan, sha -
squivalent 16 mailing.

it the NAMED INSURED cancels, earnac premium shall be computed :n acccrdarce wir tna custarmary sear -3
tabig and procedure. It the Company cancels. sarned preamium shal! be computed prorata Pram o :'a,.'s;.."_-‘."- .
may be made either at the time canceilation is effected or as soon as practicable after canceilation pacomaes e'ta:
tive, but payment or tender of unearnea preamium is not a condit:on of canceilation

3  DECLARATIONS -By acceptance of this policy. the INSURED agrees that the statemants in "he geaiararors 3 -
application are Mg agreements and representations, that this policy :8 iasued = rolance Lpem tre utr 275,07
representations and that thig policy embodies all agreaments existing batwee: hinsel! and the Sorpary 2ra y o

its agents relating to this insurance. :

4 ACTION AGAINST COMPANY —No action shal! e against the Company uriess, 3s a Coadlnn precece " orsh
there shall have been tuil compliance with all of the terms of this policy, nor until the amount of *ha INSURFD
obhgation to pay shali have been tinally determinec either by juagement sgainst tha INSURED aher aotud 73
by written agreement of the INSURED, the claiman: and the Company.

Any person or grganization or the legal representative thereof who has secured such judgment or written agreen 2 |
shall thereafter bé entitled 10 recover under this policy to the extent of the insurance afforded Dy this poicy Mo 26
son or ofganization shall have anérlgm under this policy 10 join the Compeany as a party 10 any action aganst 1ne i\
SURED tfo determine the INSURED'S liabiiity, nor shaii tne Company bs impleaded by tha INSURED or s igye
raprasenative. Bankruptcy or insolvency of the INSURED or of the )KJSUR C'S estate sha!' "o rai ave e T~
pany cf any of its obiigations hereunder. :
5. ASSIGNMENT—Assignment of interest under this poiicy shal not Linc the Company unli 118 Carsent & 810 st
thereon. _ _

SUBROGATION—In the event of any payment under this policy, tne Company sha!l be subrogated ‘o ati i~a ",

SURED'S rights of recovery thersfor against any person or organization and tne (INSURED shail vxecuts ar

deliver instruments and papers and dc whatever eise is necessary 10 sacue such nighis Tne INSURED s»a .
nothing atier loss 1o prejudice such rights. :

CHANGES—Notice tu any. agent or knowladge pcssassed by ary agent or by any Siher persor 8ha.: Gl A%e -~ 1
walver or & change n any part of this policy or estop the Company from asserting any right under the terms ofth s
potgcy; nor shall the terms of thig policy be waived or changed, except by andorsement issued ‘o form a part 26> 5
policy. _

8 SOLE AGENT—Tre INSURED first named in item 1 of the decia:ations sral. aci o hahal! o a7 INSUNEDS g
payment or return of premium, receipt and acceptance of any endorsement issued to form a part of this pelicy 3
ing and receiving notice of canceliation or non-renewal. and the exercise of treg rights provided in the EXTENDE "
DISCOVERY PERIOD c¢lause.

3  CHOICE OF LAW -In tha avent tnat the INSURED and tre Compary disputa 'ha maan'ng tarpraigh ~ o
uon of any term, condition, definition or provision of this policy resulting «~ auganon, 8rratinn o Sirgr e
dispute resolution, the INSURED and the Company agree that the iaw of the State of New York sha.i apply and ins
all litigation. arbitration or other form of dispule resciution shali take place in New York in the evenl the iNSUIRE!
and the Company agree to resoive their gispute by arbitration any such arbitration snali De it RCCOIdaNce AN e
commaerclal arbltration rules of the American Arbitration Asaociation. _

16 OTHER INSURANCE—Where othar vahd and coilectadle insurancse .& avguabie 10 the NAMED (NSURFT
LOSSES covereg undsr the terms and conditions ot the policy the Campany’s obligatiun 1o thg INSUREL s as

ro

or

-~

" tollows: .
a. Thig insurance shall apply a8 excess Ingurance over ary othar vaiid and coliectut’e \nsurarce D8 1 primar,
axcess. :

Where this insurance is excess over other vaiid and collectabie insusance. the Company will pay on'y 118 shar-
af tne amount of LOSS, if any, that exceeds the (otai amount that all 8uch other insurance wili pay for ne

LOSS in the absence of this insurance.

IN WITNESS WHEREQF the Company has caused this poiiCy & D@ _81gnac Ly 1s pres SEHE and secrelary ang o antee
signed on the deciarations page by a duly autharized age~: f the Comoary L

Borde, © Noldhr R B

D.
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SENT BY:Xerox Telecopier 7021 & 1-18-83 ;10:20AM ! - e
, 13-~ arising out of operations performed by or on behalf of the INSURED or reliance upon a representation of warranty
made at any time with respect thergto. but only if the BODILY INJURY or PROPERTY DAMAGE occurs atter such
operations have been completed or abandoned and occu’s away from premises owned, oparated or igased 1o thg
INSURED. “'Operations ' inciude materials, pans or 8Quipman! ‘urr shad . Connecticn therew th Operatgns s g
be deemed compisted at the earliest of the fatllowing times: '
a. When all operations to be performed by or on behaif of the INSURED under the contract have been compieled

b.  When all operations to be performed by or on behaif of the INSURED at the site of the operations have seer
completed, or

c.  When the portion of the work out of which the injury or damage arises has been put to its intended use by any
parson or organization other than another contractor or subcontractor engaged in performing oparaticne ki
principal as a part of the same project.

14, due to PROPERTY DAMAGE to goods or products manufactured sold, handled or disiributed by the INSURED
arising out of suchsqj\ods of products or any parn thereot, or aue to PROPERTY DAMAGE 0 work performed oy
on behalf of the INSURED arising out of the work or ary portion therecf, or out of materials, pans cr equipment fur
nighed in connaction therewith; '

15 arising from POLLUTION CONDITIONS based upon or aftributable to the INSURED's intenticria:, wiltu .-
deliberate non-compliance with any statute, reguiation. ordinance, admunistralive compiain!, notce of violanic:
notice letter, executive order, or instruction of any governmental agency or body.

16 arising from POLLUTION CONDITIONS bhasea upon or attributable to acid rain conditions,

17 arising from any consequence, whether direct or indirect, of war, invasion, act of foreign enemy, host:ihties (wneina:
war be declared or not), civil war, rebellion, revolution, insurrection or military or usurpea power strika. nigt or o
commation. :

V. EXTENDED DISCOVERY PERIOD

The provislong of this clause shal! onl apgly if a pariod of at least 12 months nas elapsed !rom the 5ate se* fart i tpr- 7
of the Declarations when the NAMED INSURED seeks to exercise the option hareunder

I'ne NAMED INSURED shall be antitled to an extension of this coverage on non--8néwai &r £a8NCe6ilaton of thé Paiicy sut
ject to the following terms and conditions:

' Where cancellation or non-renewal is br the Company, the NAMED INSURED ghar De enutigd 10 Durnhase 7
months extension from the date of cancellation or expiration of the policy upon payment of an additional premium ¢
not mora than 200% of the premium shown in item 6 of the Declarations.

2 Where cancsllation or non-renawal is by the NAMED INSURED. the NAMED INSURED shall be entitled to purchass
12 manths extension from the date of cancellation or expiration of the policy upon paymeant of an additional pramum
of not more than 200% of the premium shown in item 8 of the Declarations.

The extension of coverage granted hereunder shall only apply aa respecte POLLUTION CONC!TIONS exis!ing as »* =
mrior to the date of expiration or cancellation of thig pollcy, and otherwise coversd by thig policy It ig a conatior oree
dent ‘o the gperation of the rights granted under this ciause that payment of (he appropriagte ofemium snal be Tace L
iater than ten days after expiration in the case of non-renewal or prior to cancetlaton in the case of cancehation.

For purpoges of this clause the quotation of different terms and conditions by the Company shall not be construed as ror
renewal.

VI LIMIT OF LIABILITY AND RETENTION

This policy is to pay 100% of any LOSS in excess of the retention amount stated in item 4 of the Declarations The eter.
tion amount is ta be borne by the INSURED and is not to be insured. Ali LOSS arising out of the same or related POLLL
T/ON CONDITIONS at any one location shall be considerec a singie LOSS, and *he imit of i.abiity showr in lem 3 ¢! e
Daciarations as appiicabie to ~"each loss”’ shail apply.

Sub;ect (o the foregoing, the Company's total Liability tor all LOSSES from claims first made against the iNSURED anv
r@ported in writing to the Company during the POLICY PERIOD ang inciuding the EXTENDED DISCOVERY PERIOD
appiicable, shall not excesad the limit of hiability shown n item 3 of the Declarations as appiicabie 'o t~e "Total 17 3
LOSSES™

Vii. CLAIM OR SUIT PROVISIONS

' In the event of & ¢laim or suit, immediate written or oral notite containing particularg sufficient to dentify thg (M.
SURED and also reascnably obtainable information with respect to the time, niace and circumstances thereot ans
the names and addresses of the Injured and of available withesses, shall be gwen by or for the INSURED 10 tha
Company or any of its authorized agents. In the event of oral notice. the INSURED agrees t¢ furnian a writen repc -
as 500N a8 possible,

2. Itclaim Is made or suit Is instituted against the INSURED, the INSURED shall immadiately forward 'o the Cemrosany
every demand, nNotice, summons. order or other process received by the INSURED or -re INSURED §
representative.

3 No costs. charges or expenses shaii be incurred without the Company’'s congant wn.ch shai nat be unreascr at .
withheld. The Company sghall have the right but not the dutr to desigrate iagai counsel t0 associate in (he :mvestgs-
tion of claims and the defense of suits. The INSURED shall not admit iiability or settie ary claim or sult withcut t-e
Company's consent. If the Company racommends a settlemeant of & ¢l 07 suit:

a for an amaunt within the ratention and the INSURED rsfuses such set!lement, the Jormpany snal ni3! as aois
for any LOSS in excess of the retention;
5. for atotal amount in excass of the balance of the retenliyn A= the '35 GHI0 retuses such getliame o

Company's Habiiity for LOSS shall be imited tc that portion of the retemmended settlamant andt the o5
b thg L oo

chargles anc axpenses as of the INSURED s ref.sai whon exveed tha rasternon and 1@l w il

[
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A~ The Com?any shall have the right but not the duté to assume the adjustment of any claim or the detense of any su-'-
in cage of the exercise of this right, the INSURED, on demand of the Company, shall promptly reimburse the Cor-
pany for any element of LOSS falling within the INSURED's retentions. The INSURED shail assis! and coopsra's

with the Company.

Vill. CONDITIONS

1 INSPECTION AND AUDIT—The Company shat va permitted but rot obligated to inepec!, sample and mon o 5 3
continuing basis the INSURED'S property or oparations. at any time. Neither the Company's right to maks n3pe-
tions, sample and mcnitor nor the actua! undertaking thersaf nor any 'eport thergor shall corstitute an urngerian g
on benalf of the INSURED or others, 10 determine or warrant that property or oparations are safe. heaitntur o7 ¢ur
form to acceptable angineering practice or are in compliance with any law, rule or reguiation.

CANCELLATION-~This policy may be cancaiiad bg’ tre NAMED iINSURED by surrenqer thereof (0 the Compiany,
any ct its authorized agents or by malling to the Compary wridter nctice stating when tnereafter the zancela’
shall e effective. This policy may be cancelled by the Company by maiirg to the NAMED INSURED at 'ne acd ‘ss s
shown in thig policy, written notice stating when not less tran 30 days (10 days for ron-payment of preriu.
threafer such cancellation skall be eftectiva The masiing of notice as a'cresais shai pe sulficert proot ot o <=
The ttme of su:rander or the effactive date and hour o cangeiiaton slated im 178 NO! 68 shai Lacu™.e 'Pe arg & ' 2
POLICY PERIOD. Dailvery of such written notice eitner by the NAMED INSURED ¢~ by t~g Covpar, s
aquivalent to mailing.

It the NAMED INSURED cancels, earnec premium shali be computed r acccrdarce wir tha cusinmary o ur 136
tabie and procedure. It the Company canceis. earned pramium shal! be computed prarata Brar o an i oo
may be made either at the time cancellation is effecled or as soon as practicable after carceiiation cacomes ette:
tive, bul payment or tender of unearnsa pramium is not a condit.on of canceitation

3. DECLARATIONS --By acceptance of thig policy, the INSURED agrees thut the statements = the 38¢ 33! 0rs 4-
application are "8 agreements and reprasentations, that this policy s issued - ~atance upc= the 'y 21 o 0F
representations and that this policy embodies al! agreamaents exigting batwaer rungel! ang the Torpany Ay L
its agents relating to this insurance. '

4 ACTION AGAINST COMPANY —No action shall iie against the Company uriass, as a Cond:inn precege: *~gei

there shall have been tull compliance with all of the terms of this policy. nor until the amount of *he INSLIRFD =
obligation to pay shali have been tinally detarmined either by judgement sgai~s’ *ha INSURED a'ter actun 'rai -
by written agreement of the INSURED, the claiman! ang the Company.
Any person Or organization or the legal representative thereo! who has secured such ludgment ar written agraen:a-
shall thereafter be entitied 10 recover under this poticy to the extent ot the insurance afforded Dy tris poucy Mo os’
sCn or organization shall hava anérlght under this policy to join the Company as a party (0 any action aganst (ne i
SURED to determine the INSURED'S liabtiity, nor shaii the Company be impleadea by the INSURED or s teua
rapraseniative. Bankruptcy or insoivency of the INSURED or of the INSURED'S estate sha!' not ra ave the T~
pany cf any of its obligations hereunder.

5. ASSIGNMENT—Assignment of interast under this poiicy shaii not binc the Company unti 18 CIr8&nt .5 80 15y

thereaon.

SUBROGATION—In the event of any payment under this policy, the Company shall be subrogated o g tre "

SURED'S rights of recavary therefor againat any person or organization and tne (INSURED shaii executd ar s

deliver instruments and papers and do whataver eise is necessary 10 $acu-e such n1ghts Tne INSLRED sra. 5,

nothing alier 1086 10 prejudice such rights.

7 CHANGES—Notice to any agent or knowledge pcssessed by ary agen' or Dy any Jiher persor gha. o a%e = &
walver or a change v any part of this policy or estop the Company from asserting any +ight under the tarms of th <
po:icy; nor shall the terms of this policy be waived or charged, except by andarsement issuad o form a part otk «
policy.

B8 SOLE AGENT—The INSURED first named in Item 1 of the daciarations shai. aci or barait of 4l INSUREDS '¢r .z
payment or return of premium, receipt and acceptance of any endorsement igsued to torm a part of this policy 2iv
ing and receiving notice of cancellation or non-renewal, and the exercise of the rights provided in the EXTENDE
DISCOVERY PERIOD clause

9 CHOICE OF LAW -in the gvent tnat the INSURED and tre Compary 2ispute 'ra magnng re! L

tion of any term, conditlon, definitian or provigion of this Dolicy resulting o angancn, 8D ranan L e o

dispute resoiution, the INSURED and the Company agree that the iaw of the State of New York sha.i apply ana !rs.

all litigation, arbitration or other form of dispute resciution shaii take place in New York in the avent (ha INSUISED
and the Company agree o res0ive their gispute Dy arbiration any such arpitration snai 0@ Im ACCOrdance A7 1he
commarcial arbitration rules of tne American Arbitration Association.

16 OTHER INSURANCE—Wheére other vahd ang coilectadig insurancts s avasabe 10 the NAMED (NSLRFT

LOSSES covered undar the terms and conditions ot tha policy the Company's obligatiun '¢ the iINSUREL 5 as

P

o

tollows:
a. This insurance shall apply as excess insurance over any other vahid and coliectal e ngyrarca b8 1 ormgr, o
axcess.

p.  Whera thig insurance I8 axcess over other vaiid and coilectabie insurance. the Company will cay on'y 115 arar-
afl tne amount of LOSS, if any, that exceeds the (otal amount thal all 8uch cther nsurance wih pay for the

LOSS in the absence of this insurance.

IN WITHESS WHEREQF the Company has caused tnis poiiCy i D8 _3:gnac Ly s pres LN and secretafy ang g e
signed on the deciarations page Ly a duly authorized age ' 5 the Compary L .
| s 1 ~ l' : _*H:*

: . |, o N ,
OKO«U"LJQ_/ e ' m [ . -.'/iWKV(: ) "', ! J‘_I‘:":*:\\J

Larnratas.
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PLANET INSURANCE COMPANY
MADISON, WISCONSIN

NAMED
INSURED MINVEN GOLD CORP./BROHM MINING CORP.
AND P.0. Box 485
POST Deadwnod, SD 57732
OFFICE
POLLUTION LEGAL LIABILITY
DECLARATIONS
THIS IS A CLAIMS-MADE POLiC_Y--PLEASE READ CAREBFULLY
POLICY NUMBER: NTA2509593
Item 1. NAMED INSURED MINVEN GOLD CORP. /BROHMﬁ MINING CORP. . e

ADDRESS ___ __P.O. Box 485 . e

Deadwood, SD 57732

tem 2: POLICY PERIOD

‘ FROM January 18, 1993 710 Jaouary 18, 1994 -
| 12:01 A.M. standard time at the addreas of the NAMED INSURED shown above.

ftem 3: LIMIT OF LIABILITY, upto § 286,000 — —___eachLOSSE
‘ 3 286,000 . Totas tor all LOSSES

‘ item 4° RETENTION § _.....80,000 —____8ach LOSS

item §' COVERED LOCATION(S)_Gilt Edge Mine o e

Deadwood, SD

em 6 POLICY PREMIUNM § 10,000 e o

item 7: EXTENDED DISCOVERY CLAUSE DATE ___ January 18, 1993

Broner: Marsh & McLennan, Inc.
1700 Lincoln Street, Suite 4900
Deavar, CO 80203-4549

e e P Ll

—_—— 1/‘ b e e

Avtreoread Harvrasanaboe <1 USRI e
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ENDQRSEMENT #1

This endorsament, affactive 12:01 a.m., Jancary 18, 1%%) formo a part of
Policy Mo, NTA2509%33 i{msvaed to MINVEN GOLD CORP./BROHM MINING CORP.

by Planet Insurance Company.

It is hereby agraad upon that this policy does not apply to LU3S arlae:ng oul I
tha following:

1) Radicactive Matter Excluslon: %the actual!, alieged or trhreatensd
expogure of parson(s) or property to any radicactive mat.er excapt
where specifically endoreed onto the policy.

2) Non-Owned Dispoaal Sita Excluaiont from waste st —ater.als
traneported via automobile, alrcraft, watarcraft cr coliing 8.5CkK
beyond tha boundaries of the covered locatlons (dentitied (n the

Declarations.

3 Undarground Tank and Underground Piping Exclusiony the presence or
uee of any underground tank or underground pliping to or at the covarad
locatione identified in the Declarariona.

4; Abgclute Asbestos Excluaion: the actual, allegmd =r -hreatened
exposure to person(a) or property to any astaeatés mwatter.

5) Supaerfund Exciuglon: locations designated as baing ae:ither propoaed
for or on the Natlonal Prioritiee List or en any state “"Superfurd’
list unless specifically echeduled onto the polilicy by srdorsement.

All othar terms and condlitions remalin tre sama.

PLL-3 (9/87)
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BRQHM MINING cokp . ”ﬁDEADWOOD it s%?;;mma t

2 O oo, Sb Sre - ome “AowmoLno.  avount |
TELEPHONE: (605) 678-2107 - g '

_ """“3’.‘@"‘1@”88»%. et 165 $59,622.00
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PAY  Pifty Nine Thousand, Six hundred and Twenty- TmeolJ@rﬁé 500/ 100 3
TOTHE Coburn Insurance Agency -3 e g :
QRDER P O BOX SOT i D‘”m&"{:"“&“ﬁxﬁw -.,. —,;:_ ?
OF Deadwood, South Dakota 57732 i

i
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Sy 2154

20 CE‘ROHM ;MIE"‘I""?’ goBng 485 72}}{;{},’&';°;§‘2’-,‘,§’,‘ - ?

; i _

et YWOOD, SD 67732 DATE | CONTROL NO.  AMOUNT |
TEL =PHONE: (605) 578-2107 10-10-88 2164 $1,071,940.40 :‘-

pay One Million, Seventy One Thousand, Nine Hundred and Forty Dollsrs---40/100 j

| |

TOTHE - Blattner Earthwork Contractor é
ORDER  5DS12-118 !
OF - Mifneapolis, Minnesota 55486 i
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R.K.S. INSURANCE, INC.

1539 VASSER ST., SUITE 201
P. O. BOX 20577
RENO, NEVADA 89515

(702) 329-4022 _

. LACANA GOLD INC. N% 0154
P . O o BOX 113 05 _ DATE _EXPIRATION DATE

Reno, NV 89510 4"30"82“”3‘27'86

’ 20-LAl0 The Hartford
EFFECTIVE DATE POLICY NUMBER COVERAGE AMOUNT PREMIUM
3-27-85 Pp3UUCKC752F Renewal of package policy 8741.00
RENEWAL OF
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R.K.S. INSURANCE, INC.

1539 VASSER ST., SUITE 201

P. O. BOX 20577
RENO, NEVADA 89515
(702) 329-4022
+» Lacana Gold Inc. NO‘; 038
' P.O. BOX 11305 DATE EXPIRATION [
,' Reno, NV 89510 7/29/85 3/27/86
: COMPANY
20-LA10 The Hartford
EFFECTIVE DATE | POLICY NUMBER COVERAGE AMOUNT PREMIUM
! 3/27/85 |53UUCKC7525| Endorsement Adding Gilt Edge , $251.00

®L RENEWAL OF

” APPRV'D FOR / ) - -
CHKD l»f?‘/ | pAYMENT :
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